During 1972 all patients visiting the Venereal Disease Clinic of the University Hospital in Uppsala were subjected to careful and extensive interrogation, and the information so obtained was adapted for computer reading, as were the results of clinical examination and microbiological tests. The aim of this programme was not only to evaluate the adequacy of current therapy and epidemiological efforts, but also to illnte problems concerned with information and attitudes. The diagnosis of gonorrhoea was made if either a smear or a culture was positive for gonococci. Smears were considered positive if there was a collection of monomorphic diplococci within a neutrophilic granulocyte stained with methylene blue. Specimens from men were taken from the urethra and in a few cases also from the rectum, and in women from the urethra, cervix, and rectum. The material was transported in Stuart's medium to the laboratory and the culture set up within a few hours. Tonsillar swabs were taken from patients with an untreated gonococcal infection and from patients named as contacts. These were also sent to the laboratory in Stuart's medium and positive cultures from this site were confirmed with fermentation reactions.
During 1972 all patients visiting the Venereal Disease Clinic of the University Hospital in Uppsala were subjected to careful and extensive interrogation, and the information so obtained was adapted for computer reading, as were the results of clinical examination and microbiological tests. The aim of this programme was not only to evaluate the adequacy of current therapy and epidemiological efforts, but also to illnte problems concerned with information and attitudes.
Methods

PATIENTS
These consisted of 2,090 men and 1,489 women; their mean ages were 24 and 21-5 years respectively, most of them (86 per cent.) being between 15 and 29 years old. The total of 963 cases in the gonorrhoea group was made up of 469 men and 494 women, comprising 81 per cent. of all cases of gonorrhoea known in the area served by the Venereal Disease Clinic, which has about 120,000 inhabitants (including 20,000 registered university students). All women with a gonococcal infection diagnosed by culture at the Department of Gynaecology were followed-up in our clinic and are included in this series. They totalled 74, of whom 48 had salpingitis.
The diagnosis of gonorrhoea was made if either a smear or a culture was positive for gonococci. Smears were considered positive if there was a collection of monomorphic diplococci within a neutrophilic granulocyte stained with methylene blue. Specimens from men were taken from the urethra and in a few cases also from the rectum, and in women from the urethra, cervix, and rectum. The material was transported in Stuart's medium to the laboratory and the culture set up within a few hours. Tonsillar swabs were taken from patients with an untreated gonococcal infection and from patients named as contacts. These were also sent to the laboratory in Stuart's medium and positive cultures from this site were confirmed with fermentation reactions.
TREATMENT SCHEDULES FOR GONORRHOEA
The standard treatment was a total of 2 g. ampicillin taken orally as two doses of 1 g. with a 5-hr interval. This treatment was given to 84 per cent. of the patients and the others were treated with either doxycycline, 300 mg. in a single oral dose, or 1 m.u. aqueous benzyl penicillin plus 1 2 m.u. aqueous procaine penicillin in a single injection. The efficacy of the therapy was checked by culture for N. gonorrhoeae of specimens taken one and two weeks after treatment.
Results
REASON FOR ATTENDING
The main reasons for attending the VD clinic are presented in Table I , where the patients are grouped (Table VII) . Officer needs to be sent. These epidemiological methods seem to be most effective with women, as in this study 53 per cent. of the women with gonorrhoea came to the clinic in response to a letter or on being told by the partner, and this figure was significantly higher (P <0-001) than the 22 per cent. in the group without gonorrhoea coming to the clinic for the same reasons. N. gonorrhoeae was found in 60 per cent. of partners of patients with a gonococcal infection which is exactly the same figure as reported by Hammar and Ljungberg (1972) in an earlier report from this clinic. Symptoms of venereal disease brought 68 per cent. of the men with a gonococcal infection to the clinic, but the same percentage of men with symptoms was found in the non-gonorrhoea group.
During a period of 14 days preceding the first visit to the VD clinic 41 per cent. of the patients had taken salicylates, but in most cases only a few tablets. There was no evidence that the use of anti-inflammatory drugs had any effect on the symptoms of venereal disease. A history of allergic reactions to penicillin was given by 2 per cent. of the patients. Estimates of the frequency of penicillin allergy range from 1 to 10 per cent., with the lower figure probably applying to the general ambulatory population (VanArsdel, 1965) . In 1969, in a survey in the United States, 6-6 per cent. of the patients in venereal disease clinics gave a history of sensitivity to penicillin (Rudolph and Price, 1973) .
A disseminated gonococcal infection was found in 0 5 per cent. of all patients with gonorrhoea. In a report from Sweden the incidence was 1 9 per cent. (Barr and Danielsson, 1971) . The reason for this difference is not known. Reports from other parts of the country, however, shown an incidence very similar to ours (M0oler, 1973) .
The incidence of pharyngeal gonococcal infections has been rising in Uppsala. In 1971 pharyngeal infections were found in 4 per cent. of men and 6 per cent. of women (Wallin and Ohman, 1972) .
In this study the corresponding figures were 6 and 9 per cent. In a recent report from Denmark (BroJorgensen and Jensen, 1973) (Wiesner, Tronca, Bonin, Pedersen, and Holmes, 1973) 20 per cent. of the women and of the homosexual men who were practising fellatio were found to have N. gonorrhoeae in the pharynx, and in the group denying this practice the figure was 3 per cent.
In our study, as in the other studies mentioned, some of the patients with pharyngeal gonorrhoea denied oro-genital contact. The route of infection in these cases has been discussed (Bro-J0rgensen and Jensen, 1973). We did not find even a suspected case of mouth-to-mouth infection, but in some cases the gonococci might have been transmitted from the genital region to the pharynx by contaminated fingers. We also had the impression that a few of our female patients were not frank in their reply regarding the practice of fellatio.
Prophylactic treatment has been tried in an attempt to prevent venereal diseases. Antibiotics have been given to specific groups at risk such as homosexual men (Smart, 1972) . We tried to define high-risk groups among our patients by asking them not only about earlier gonococcal infections at any time, but also about infections during the previous 12 months. We thought that patients with many infections during a short period of time would constitute a suitable group for the study of prophylactic treatment. However, very few such patients were found, as only 2 per cent. of the men and 1 per cent. of the women had had more than one gonococcal infection during the preceding year.
In a report from Sweden (Molin, 1970) , the frequency of gonococcal strains with decreased penicillin sensitivity was found to be 12 per cent. Our corresponding figure was only 3 per cent. This difference could in part be explained by the fact that the higher figure was found in Stockholm, a big city and a sea-port, with a large transient population. Many infections were probably imported from countries with altered resistance patterns. As a result of our favourable situation, we had no problems in treating the patients with genital infections in whom the cure rate was 98 per cent. However, as reported by other authors (Bro-J0rgensen and Jensen, 1973; Odegaard and Gundersen, 1973; Stolz and Schuller, 1974) , standard treatment was unsuccessful in pharyngeal infections in which the failure rate was 61 per cent. Promising results were obtained with high doses of penicillin intramuscularly for 2 days.
Summary
During 1972 a total of 2,090 men and 1,489 women were seen in the VD clinic in Uppsala, Sweden. The most frequent diagnosis among the men was nongonococcal urethritis (38 per cent.) and among the women non-gonococcal vaginitis (34 per cent.). N. gonorrhoeae was found in 22 per cent. of the men and in 33 per cent. of the women. 68 per cent. of the men with gonorrhoea attended because of symptoms, but 67 per cent. of the men without gonococcal infections came for the same reason. 39 per cent. of the women with gonorrhoea attended after being told by their sexual partner; it was found that women coming because of symptoms were most likely to have non-gonococcal infection. Gonorrhoea without subjective symptoms was found in 23 per cent. of the men and 50 per cent. of the women. Gonorrhoea was found in association with scabies in 9 out of 18 men and in 3 out of 5 women. A rising incidence of pharyngeal gonococcal infections has been noticed at the clinic and the figures for 1972 were 6 per cent. of the men and 9 per cent. of the women with gonorrhoea. The route of infection was usually oro-genital contact, but in some cases other routes had to be considered. It was not possible to define a promiscuous group of patients suitable for a planned study of prophylactic treatment, as only group.bmj.com on October 28, 2017 -Published by http://sti.bmj.com/ Downloaded from 2 per cent. of the men and 1 per cent. of the women had had more than one gonococcal infection during the preceding year. The standard treatment for genital gonorrhoea (ampicillin 2 x 1 g. orally with a 5-hour interval) was very satisfactory and gave a 98 per cent. cure rate. This was possible because there were few gonococcal strains with decreased penicillin sensitivity. There were considerable problems in treating the pharyngeal infections, the standard treatment failing in 61 per cent.
